
Please choose one or more cities for screening:

Cologne
Lisboa
Budapest
Dordrecht

Applicant information

	 name:	……………………………………………….……………................................................................. 

	 address:	………………………………………………………………….…….....................................................

	 city:	…………………………………………………………………….………............................................... 

	postal code:	………………………………………………………………….……..................................................... 

	 country:	…………………………………………………………………….…….................................................. 

	 e-mail:	…………….………………………………………………………………...............................................

	 website:	………………………………………………………………………...................................................... 

	social media:	………………………………………………………........................................................................

	 phone:	………………………………………………………………………...…................................................ 

Information about video works: 

	 title:	………………………………………………………………………….……...................... 

year/month of completion:	…………………………………………………....................................................... 

	 running time:	…………………………………………………………………….................................. 

	 aspect ratio:	……………………………………………………………….……................................. 

	 sound:	……………………………………………………………………………......................... 

	 language:	………………………………………………………………………............................... 

	 subtitles:	…………………………………………………………………………............................

Please attach short bio, including information about yourself, your work, study and profession.

I hereby give my permission for this video to be shown at the Noordkaap Tour. 
By signing this form I allow Foundation Noordkaap the use of submitted works on publicity 
materials for promotional purposes (press kits, posters, website, etc.). 
I realize that all videos selected for the screening will be added to the Noordkaap archive that 
will be accessible for the public.

name:	 	 	 	 	 place:	 	 	 	 	 date:

signature:

APPLICATION FORM


